Forgiveness has been proven to be an effective way of regulating negative affect and decreasing depression. This study aimed at examining the relationship among constructs particularly relevant to adolescents' well-being, including forgivingness (dispositional forgiveness) anger, depression and Hedonic Balance (HB). Specifically, using a structural equation modelling approach, the fully mediational role of the different facets of anger in the relationship between forgiveness and depression was tested in 773 adolescents, of which 69% girls. Results showed that forgivingness was positively and negatively related to, respectively, HB and depression, through a general effect of anger, suggesting that more forgiving adolescents had higher HB and lower depression as they reported a lower general tendency to experience anger. Forgivingness was also positively related both to HB and to depression through the mediation of all the facets of Anger. Moreover, only for HB, a specific effect of Anger-control was found, suggesting that more forgiving adolescents had higher HB as they reported higher strategies to control anger in a functional manner. The model invariance was supported across gender. Our results suggest that forgiveness is a significant protective factor against depression for adolescents, helping them to effectively control and manage anger, thus fostering emotional health. An important clinical implication of our study regards the potential of forgiveness as a resource for well-being in therapy: among the various possible protective factors in adolescence, forgiveness has the added advantage that it can be fostered in clinical settings, and working on forgiveness in psychotherapy or in counselling could decrease adolescent depression and improve well-being.
INTRODUCTION
Adolescence is a critical period for the emergence of depressive symptoms, which can be viewed as a failure to accomplish the developmental task of regulating emotions (Cummings and Davies, 1996; Ahmed et al., 2015; Allen and Tan, 2016) . This task is a particularly important one in light of the fact that adolescents have been found to experience more intense mood swings and emotional reactions to social stimuli than people of other ages, because of the hormonal changes associated with this developmental stage of life (Nelson et al., 2005) . According to their ability to regulate emotions, they can have normal mood swings, or in some cases, they can experience moods and behaviours characterised by destructive anger and depression (Garnefski et al., 2005; Eysenck and Derakshan, 2011) .
Regarding anger, Brunner and Spielberger (1979) consider it a multifaceted construct, implying several components. Trait Anger is a stable tendency to experience anger; State Anger corresponds to the intensity of angry feelings at a particular time; Anger Expression-Out implies the expression of angry feelings towards other persons or objects in the environment, whereas Anger Expression-In implies the maladaptive suppression of angry feelings. Anger encompasses also an adaptive component, Anger-Control, i.e., the capacity to control angry feelings by preventing the expression of anger or regulating angry feelings by calming down. In adolescence research, anger has been positively correlated to depression in both normal (Deffenbacher et al., 1996; Balsamo, 2010) and clinical populations (Fava and Rosenbaum, 1999; Koh et al., 2002) . A strong association has been found between Anger Expression-Out/Anger Expression-In and depressive manifestations (Bridewell and Chang, 1997) . Also, according to the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5) (American Psychiatric Association, 2013), a diagnosis of a major depressive episode "requires that a child or adolescent exhibits one of the two key features: depressed or irritable mood and a loss of interest or pleasure" (Goldstein and DeVries, 2017, p.153) .
According to the attachment theory, the link between anger and depression seems to be related to the perception of having been hurt by another person, where one initially experiences anger, sometimes causing them to break the relation with that person, and subsequently experiences depression as a result of the ruptured relationship (Bowlby, 1979; Horwitz, 2004) .
As damage to interpersonal relationships is related to anger and depression, the ability to repair relationships through forgiveness could be related to well-being and to the reduction of anger and depression (Akhtar and Barlow, 2016) . Enright et al. (1998, pp. 47-48) defined forgiveness as "a willingness to abandon one's right to resentment, negative judgement and indifferent behaviour towards one who has unjustly hurt us." State-forgiveness (forgiving a specific offence) can be distinguished from trait-forgiveness, or forgivingness, an enduring tendency to forgive transgressions across situations and over time (Roberts, 1995) . Across all ages, higher forgivingness is associated with lower levels of depression (Burnette et al., 2009) and anger (Fehr et al., 2010) and with higher levels of well-being (Toussaint and Webb, 2005) .
Forgiveness has been proven to be an effective way of regulating negative affect (Worthington and Scherer, 2004; Barcaccia et al., 2018b) . When people forgive, there is both a reduction of angry and resentful emotions, thoughts and behaviours, and an increase of the positive and benevolent ones towards the offending person (Wade et al., 2014) . Affect regulation implies Hedonic Balance (HB), i.e., the balance between negative and positive emotions, the affective component of subjective well-being (Kahneman, 1999; Diener, 2000; Schimmack et al., 2002; Kahneman and Krueger, 2006) .
The relationship between forgiveness, depression, and wellbeing is well-established (e.g., Toussaint and Webb, 2005; Burnette et al., 2009; Fehr et al., 2010) . Increasing forgiveness leads to a reduction in depressive manifestations (e.g., Akhtar and Barlow, 2018) . It has also been reported that promoting forgiveness increases Anger-Control and reduces Trait Anger and Anger Expression-Out/Anger Expression-In (Fitzgibbons, 1986; Gambaro, 2003; Harris et al., 2006; Wilkowski et al., 2010; Akhtar and Barlow, 2018) .
There is a small number of studies investigating gender covariations in the relationship between forgivingness and psychological health outcomes (Miller and Worthington, 2015) . According to meta-analyses (e.g., Fehr et al., 2010) , females are typically more forgiving than males, whereas males are more vengeful than females.
Regarding gender differences in anger regulation strategies among adolescents, mixed results have been reported, with some studies showing no differences (e.g., Eschenbeck et al., 2007) and other studies showing females to have lower anger control strategies (Wong et al., 2018) .
Study Aims and Hypotheses
Therefore, it is important to investigate how one's difficulty to forgive could be related to anger and depression: the inability to forgive increases anger, and persistent anger can, in turn, destroy interpersonal relationships, exposing one to feelings of failure and isolation, facilitating the onset of depressive symptoms. Based on these considerations, we intend to test a model that encompasses forgivingness, anger, depressive symptomatology and HB. While some authors have found an inverse relationship between forgivingness and depression (Burnette et al., 2009 ), forgivingness and anger (Watson et al., 2017) , and between depression and anger (Balsamo, 2010) , surprisingly no study has investigated, so far, the mediational role of anger in the relationship between forgivingness and depression.
Given that the inability to forgive is related to anger, and anger is related to depression, it is reasonable to posit that an unforgiving attitude is related to depression, with the mediational role of anger, and that forgivingness is related to HB, with the mediational role of anger control. To provide a more rigorous test of the hypothesised associations among the variables, we tested two alternative models as recommended by Quintana and Maxwell (1999) , where depression/HB and anger facets, respectively, were considered as the independent variables.
It may be hypothesised that the inability to forgive others may increase Trait Anger and dysfunctional strategies like either expressing anger towards other persons or suppressing it.
On one hand, expressing anger towards other persons/objects or suppressing/holding anger in may lead to a range of cognitive, emotional and behavioural depressive responses like loneliness, hopelessness, feelings of guilt, low self-concept, self-blame and social withdrawal. On the other hand, the ability to forgive others may increase the capacity to control anger through functional cognitive, emotional and behavioural coping strategies; this may reduce depressive responses and increase HB by enhancing self-confidence and self-esteem, interpersonal adjustment and trust in others (Wai and Yip, 2009) . Due to the small number of available studies and the mixed literature findings about gender covariations in the relationship between forgivingness and psychological health, we also tested whether the model was invariant across gender.
MATERIALS AND METHODS

Participants and Procedure
The current study included 773 middle-and high-school students (69% females), ranging in age from 12 to 18 (M age = 15.6 years, SD = 2.00). This study has been approved by the ethics committee of the Department of Developmental and Social Psychology, Sapienza University of Rome, and it has been performed in accordance with the ethical standards laid down in the 1964 Declaration of Helsinki and its later amendments. All the students completed the self-report questionnaires collectively during classes. Permission was obtained from the institutional school committees. In conformity with the Italian law, written informed consent was collected from students of legal age and from parents of underage students.
Measures
The Trait Forgivingness Scale (TFS; Berry et al., 2005) assesses dispositional forgiveness. It contains 10 items (sample item: I try to forgive others even when they don't feel guilty for what they did) to which participants report their agreement on a fivepoint Likert scale (1 = strongly disagree, 5 = strongly agree). The psychometric properties of the Italian TFS have been recently validated (Barcaccia et al., 2018a) , suggesting a 7-item scale. Cronbach's alpha for our study was 0.71.
The State Trait Anger Expression Inventory-2 Child and Adolescent (STAXI-2 C/A; Brunner and Spielberger, 1979 ) is a 35-item self-report scale. The State Anger Scale measures the intensity of angry feelings at a particular time (sample item: I feel I am angry), whereas the Trait Anger Scale measures individual disposition to experience anger as a personality characteristic (sample item: I am a hot-headed person). Anger Expression-Out measures the expression of anger toward other people or objects in the environment engaging in verbal or physically aggressive behaviours (sample item: I show my anger). Anger ExpressionIn measures the extent to which angry feelings are held in or suppressed (sample item: I get mad inside, but do not show it). Anger-Control assesses the ability to control the inward or outward expression of angry feelings (sample item: I try to calm my angry feelings). Participants respond using a 4-point scale, ranging from 1 (Hardly ever) to 3 (Often). Alpha coefficients ranged from 0.68 to 0.85 for the total and the subscales, similar to the original version (Brunner and Spielberger, 1979) .
Hedonic Balance (HB) was assessed using the PANAS (Watson et al., 1988) , a 20-item scale developed to measure two higherorder dimensions of self-rated positive and negative affect. The Positive Affect section includes terms such as "active, " "enthusiastic, " whereas the Negative Affect section includes terms such as "afraid, " "hostile." Participants reported the intensity in which they have generally experienced each emotion on a 5-point scale, from 1 (never/not at all) to 5 (always/very much).
Intensity of HB was evaluated by subtracting the negative affect score from the positive affect score. Intensity of HB is considered an indicator of subjective well-being, as suggested by findings on affect measurement and well-being (Schimmack et al., 2002) . The Children's Depression Inventory (CDI; Kovacs, 1992 ) is a 27-item scale evaluating depressive symptoms in children and adolescents from 8 to 17 years old. Participants rate themselves based on how they feel and think, with each statement being identified with a rating from 0 to 2. Cronbach's alpha for our sample was 0.84.
STATISTICAL ANALYSES
Preliminary correlational analyses were calculated through the SPSS 25 software. Correlation coefficients values were interpreted according to Cohen et al. (2014) as follows:0 < r < |0.30| = weak; |0.30| < r < |0.50| = moderate; |0.50| < r < |0.70| = strong; r > |0.70| = very strong.
Structural Equation Analysis
In the present study, Mplus Version 8.1 Muthén, 1997-2017) was used to estimate the hypothesised model.
All variables were included in the model as single indicator latent variables by estimating the error terms from the reliability of the measures (Kline, 2015) . The following indices were applied to evaluate the fit of the tested models: χ2 statistic, Tucker and Lewis Index (TLI), Comparative Fit Index (CFI), and the Root Mean Square Error of Approximation (RMSEA). We accepted TLI and CFI values higher than 0.95 (Hu and Bentler, 1999) and RMSEA lower than 0.06 (Browne and Cudeck, 1993) as thresholds for good fit. We also used Akaike Information Criterion (AIC) to evaluate model fit, with lower values indicating a better fit (Kline, 2015) . Burnham and Anderson (2004) suggested "as a rule of thumb" that models with AICi ≤ 2 have substantial support; models with 4 ≤ AICi ≤ 7 have considerably less support; models with AICi ≥ 10 have essentially no support.
In order to test the moderating effects of gender, we used multiple-group structural equation modelling (Muthén and Muthén, 2008) . The equivalence between male and female groups was evaluated by imposing identical unstandardized estimates for paths (we refer to this model as the gender-constrained model). Finally, as suggested by Bollen (1989) , we tested the plausibility of these equality constraints with the chi-squared difference test ( χ 2 ) between nested models (i.e., the gender-constrained model vs. the unconstrained model).
Mediation Analysis
In order to estimate mediation effects, we adhered to the procedures suggested by MacKinnon et al. (2004) using the Asymmetric Confidence Interval Method (ACI). We examined the hypothesised pattern of influences by estimating the following paths: (1) from forgivingness to Trait-Anger, Anger Expression-Out, Anger Expression-In and Anger Control; (2) from Trait-Anger, Anger Expression-Out, Anger Expression-In and Anger Control to HB; (3) from Trait-Anger, Anger Expression-Out, Anger ExpressionIn and Anger Control to depression. In addition, the four dimensions of anger were allowed to covary as were HB and depression.
RESULTS
Descriptive and Correlational Analyses
Results of one-way ANOVA by gender are reported in Table 1 .
Correlational analyses are reported in Table 2 . In both males and females Forgivingness is negatively correlated to Trait Anger and Expression anger-out and depression, positively with Anger control and HB. Trait anger and Anger Expression-out are negatively correlated with HB and positively with depression. Anger control is positively correlated with HB and negatively with depression.
Structural Equation Modelling
We preliminarily tested a model encompassing the path of gender and age on forgivingness and we found that the model did not show a good fit: χ 2 (14) = 209.462, p < 0.001, CFI = 0.83, TLI = 0.58, RMSEA = 0.13 (95% CI:0.12-0.15), AIC = 30304.119. Thus, this model is not influenced by gender and age.
Subsequently, we tested a multi-group model (Table 3 ) encompassing both direct and indirect effects χ 2 (0) = 0, p = 0.00, CFI = 1.00, TLI = 1.00, RMSEA = 0.00 (95% CI:0.00-0.00), AIC = 30129.38. Thus, the direct effect of forgivingness on depression and HB was not significant.
The gender-unconstrained model without the direct effects showed a good fit: χ 2 (4) = 3.569, p = 0.46, CFI = 1.00, TLI = 1.00, RMSEA = 0.00 (95% CI:0.000-0.073), AIC = 30124.950. We examined the gain in fit achieved by imposing equality constraints across genders. This model fitted the data well, χ 2 (22) = 33.07, p = 0.06, CFI = 0.99, TLI = 0.98, RMSEA = 0.036 (95% CI:0.000-0.060), AIC = 30118.451. However, the change in fit between the gender-unconstrained versus the constrained model was not significant: χ 2 (18) = 29.500, p = 0.05, CFI = 0.01 (Cheung and Rensvold, 2002) .
We removed the equality constraints across genders in the correlation between Anger-Out and Anger Control, supporting the tenability of the constraints imposed across male and female groups.
In Figure 1 we show the best fitting constrained model. The anger facets were all related to each other, except for TraitAnger with Expression Anger-In. HB and depression were also significantly and negatively related.
Mediation Effect Modelling
The total indirect effect of the STAXI dimensions was statistically significant (the 95% asymmetric lower and upper CI limits did not include zero), thus supporting mediation of the conjoint effect of the STAXI subscales. A significant specific indirect effect was found only for Anger Control. Regarding depression, a significant total indirect effect of the STAXI dimensions was found, whereas indirect specific effects were not found (see Figure 1) .
All the mediated paths were found to be equal for males and females. The model accounted for a similar proportion of variability for males and females. Specifically, for males, R-squared were 7% for Trait-anger, 4% for Anger Control, 5% for Expression Anger-In, 13% for Expression Anger-Out, 30% for depression and 34% for HB; for females, R-squared were 7% for Trait-anger, 2% for Anger Control, 8% for Expression Anger-In, 12% for Expression Anger-Out, 15% for depression and 34% for HB.
Alternative Models
Two alternative models (AM) were tested. Since the two AMs were not nested in the hypothesised model, AIC was used to compare their fit. In AM1, we considered depression and HB as independent variables, the four anger facets as mediators, and forgivingness as the outcome. This model showed acceptable fit: χ 2 (22) = 68.477, p < 0.001, CFI = 0.95, TLI = 0.91, RMSEA = 0.07 (95% CI:0.05-0.09), AIC = 30.153.858,; however, lower CFI and TLI values and higher RMSEA and AIC values than the hypothesised model ( AIC = 35.407) indicated that it was a worse approximation to the data. In this model, HB predicted all four anger facets, while depression predicted Trait-anger and Expression anger-out in males and Anger-control also in females; at the same time only Trait-anger predicted Forgivingness.
In AM2, we considered the anger facets as independent variables, forgivingness as the mediator, and depression and HB as the outcomes. The AM2 showed a worse fit than the hypothesised model as suggested by the fit indices: χ 2 (28) = 307.345, p < 0.001, CFI = 0.71, TLI = 0.57, RMSEA = 0.16 (95% CI:0.14-0.18), AIC = 30.380,726, and by a higher AIC ( AIC = 262, 275) . In this model, only the path linking Forgivingness to depression was statistically significant. For all the two AMs, the information deriving from the AIC indicated that they had poor empirical support ( AIC ≥ 10) compared to the hypothesised mediational model. The correlation coefficients above the diagonal are for males; the correlation coefficients below the diagonal are for females. * * p < 0.01; * p < 0.05. 
DISCUSSION
The present study was the first investigation examining the relationship among forgivingness, anger, HB and depression in adolescents. Using a structural equation modelling approach, our results showed that forgivingness was positively and negatively related, respectively, to HB and depression, through a general effect of anger facets, suggesting that adolescents with higher forgivingness had higher HB and lower depression as they reported a lower general tendency towards anger. These results are consistent with previously reviewed literature highlighting the association between forgivingness and both depression (Brown, 2003; Burnette et al., 2009; Barcaccia et al., 2017 Barcaccia et al., , 2018b and anger (Watson et al., 1988; Fehr et al., 2010; Barcaccia et al., 2018a) . In addition, our findings expand on the existing literature in that they evidence a mediational model encompassing the relationship between forgivingness and HB and depression, with the general mediational effect of anger. Another key-finding of our study was that forgivingness was positively related only to HB, through a specific effect of Anger-Control, suggesting that more forgiving adolescents had higher HB, as they had more functional strategies to control anger effectively. Thus, adolescents who have a higher ability to forgive others might report a higher subjective well-being (i.e., HB) because they have functional cognitive, emotional and behavioural strategies to regulate anger. This result was consistent with experimental data showing that increasing forgiveness leads to an increase in anger cognitive control skills, which in turn increases well-being (Wilkowski et al., 2010) .
The lack of a mediational effect of all the other anger facets is, however, in contrast with our hypotheses; the present data also suggest that forgiveness might foster HB, specifically by increasing the ability of adolescents to regulate anger in a functional way, and not specifically by reducing Trait-Anger, or dysfunctional anger regulation strategies such as suppressing it or expressing it out towards other people/objects. Another result in contrast with our hypotheses was the lack of a direct effect of forgivingness on HB and depression. This evidence was not consistent with previous literature about the relationship between forgivingness and HB/depression suggesting that the capacity to forgive others may directly protect adolescents from depression and promote his/her wellbeing through a more functional mode of anger regulation.
We also found no evidence about the effect of gender in the model as the multigroup analysis supported gender invariance. This result is in line with those studies reporting no evidence of gender differences in the covariations between anger regulation and psychological health (e.g., Eschenbeck et al., 2007) .
Our findings can be explained by hypothesising that dispositional forgiveness reduces the general effect of anger on HB helping individuals to refrain from negatively and depressively judging their inner experiences, such as emotions and thoughts (Barcaccia et al., 2019) . Forgivingness may act as a protective factor against the detrimental effects of dysfunctional behaviours triggered by anger, such as aggressive acting-outs, outbursts of anger (Paciello et al., 2017) , severing ties with friends, and ruminating about others as dangerous, which in turn can lead to depressive feelings of loneliness and guilt regarding the disruption of interpersonal relations (Deffenbacher et al., 1996) . Moreover, given the association between inflated responsibility beliefs and depression (Pozza and Dèttore, 2014) , forgivingness may be hypothesised to reduce depression by attenuating adolescents' inflated sense of duty/obligation/responsibility about the necessity of expressing vigorously one's rage and frustration, thus helping adolescents to let go of anger rather than holding onto it. Consistent with previous research, the fact that forgivingness is inversely related to depression and directly to HB when anger is well regulated, suggests that dispositional forgiveness may include a set of emotional regulation skills such as emotional intelligence and perspective-taking (Rizkalla et al., 2008; Carvalho et al., 2010) . The lack of an indirect effect of forgivingness on depression/HB through the other dysfunctional anger facets may suggest that the model could be improved by including other dysfunctional anger regulation strategies as mediators such as angry rumination, which has been found to be related to lower forgivingness and lower affect regulation (Berry et al., 2005) . Future studies could include other dysfunctional strategies to cope with anger as mediators in the pathway from forgivingness to HB/depression.
Our findings offer several implications for the well-being of adolescents. First, school-based programs on forgiveness could promote a more benevolent attitude in confronting with slights and interpersonal ruptures, thereby preventing depression and increasing well-being. Such programs could promote functional regulation skills, such as emotional intelligence, empathy, and perspective taking (Onal and Yalcin, 2017) ; they can be easily delivered in group settings, making them particularly suitable for school contexts (Worthington et al., 2016 ). An important clinical implication of our study regards the potential of forgiveness as a resource for well-being in therapy: among the various possible protective factors in adolescence, forgiveness has the added advantage that it can be fostered in clinical settings, and working on forgiveness in psychotherapy or in counselling could decrease adolescent depression and improve well-being.
Our study presents some limitations, firstly regarding the use of self-reported measures, and secondly because of the cross-sectional nature of our data. Nevertheless, regarding the first limitation, it must be noted that forgivingness, anger, and depression are private cognitive-emotive states that are necessarily accessible through report by the individuals who hold these beliefs and experience these emotional tonalities. However, it is certainly true that future studies could strengthen the investigation of these topics by relying upon multiple methods and informants across different situations, to minimise possible biases due to self-reporting and reputation. Regarding the cross-sectional nature of this study, future research could also investigate whether forgivingness is a protective factor for the onset of depression from a longitudinal perspective. On this basis, educational programs aimed at increasing adolescents' capacity to forgive by productively processing their feelings of anger, could act as preventive strategies for depression. In fact, forgivingness education programs have been proven effective in increasing forgivingness and decreasing anger and depression (e.g., Enright et al., 2007) . Our findings are based on a large sample of Italian adolescents, thus future studies could explore these dimensions also in other cultural contexts.
Obviously, depression has more facets than those considered in this study: one cannot exclude the possibility that other personal or situational factors moderate or mediate the relationship between forgivingness and depression. Future studies could also take into account the quality of the interpersonal relationships in which the offences occurred, and to what extent the individual feels helpless and impotent in the face of such offences, given the debate on the importance of helplessness and hopelessness in both the genesis and the maintenance of depression (Bastounis et al., 2016) .
Overall, these results offer notable indications for mental health professionals, as well as for educators: helping young people to forgive is not to be considered strictly as a facet of moral education, as it can represent a useful contribution in enhancing emotional and psychological health in adolescents, preventing the onset of depression by helping them to effectively manage anger. Forgivingness implies a balanced consideration of oneself and the other, and the consequent balance is not solely cognitive, but mainly emotional. In this perspective, emotional regulation and a balanced consideration of self and others appear to be two sides of the same coin.
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